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Intellectual Property Practice 

101 South Salina Street, 4 th Floor 
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Telephone: (315)425-9000 
Facsimile: (315)425-9114 



Confidential Communication 
Attorney/Client Privilege 
Do Not Copy or Circulate 



To: Commissioner for Patents 
From: George S. Blasiak 
Date: August 10,2005 

Subject: Change of Correspondence Address Application 
FAX#: 571-273-8300 

You should receive _ 2_ page(s) including this cover sheet If you do not receive all pages, please call 
(315)425-9000. 

COMMENTS: 



IMPORTANT - THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED, AND MAY 
CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE 
READER OF THIS MICSSACE IS NOT THE INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER IT TO THE 
INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT READING, DISSEMINATING, DISTRIBUTING OR COPYING THIS COMMUNICATION 
IS STRICTLY PROHIBITED. IF VOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US BV 
TELEPHONE, AND QESTrQy THE COMMUNICATION. THANK YOU. 

WALL MARJAMA & BILINSKI LLP 
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r CHANGE OF 

CORRESPONDENCE ADDRESS 

Application 

Address to: 

Commissioner for Patents 
P.O. Box 1450 
\^ Alexandria, VA 22313-1450 


Application Number 


10/031,876 "\ 


Filing Data 


January 24, 2002 


First Named Inventor 


Rudi Widt 


Art Unit 


2856 


Examiner Name 


Rogers. David A. 


Attorney Docket Number 


327-090 


Please change the Correspondence Address for the above-Identified patent application to; 


1-7-1 The address associated with 

^ Customer Number: 20874 




OR 


| | Firm or 

— Individual Name 


Address 


City State 


^ip 



Country 



Telephone 



Email 



This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 

I am the: 

□ Applicant/Inventor 



□ 

□ 



Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or agent of record. Registration Number 37.283 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Signature 



Typed or Printed fe( . , 

Name George S. Biaslak 



Date August 10, 2005 



Telephone 3tMaMD00 ^ 



NOTE: Signatures of an the Inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms If more than one signature Is required, see be tow*. 



"Total of one 



forms ere submitted. 



This collection of information is required by 37 CFR 1.33. Tho information fs required 10 obtain or retain a benefit by the public which ts to file (and by the USFTO 
to process) an application. Confidentiality la governed by 3fi U.S.C. 122 and 3? CFR 1.11 and Vl4. This collection is estimated to tate 3 minutes lo complete, 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon tho individual case. Any comments On 
tne amount of time you require to compete this form and/or suggestions for reducing mis burden, should be sent to the Chief Information Officer. US. Paient and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1480. DO NOT S6NP PEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 

if you need assistance in completing the form, call 1S00-PTO-&1 99 and select option 2. 
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